I
n 1923, Lewis and Grant (1) were the first to suggest that bacteria released into the circulation as a consequence of a dental procedure might cause infective endocarditis (IE). In 1955, the American Heart Association (AHA) published the first guidelines that recommended antibiotic prophylaxis to reduce the risk of IE following invasive procedures (2) . Since that time, there has been a gradual reduction in the intensity and duration of antibiotic prophylaxis, and the number of patients for whom it is recommended has been reduced.
In April 2007, the latest iteration of the AHA guidelines (3) provided an update on the previous guidelines from 1997 (4) . The authors of the most recent guidelines felt that the benefits of antibiotic prophylaxis were likely to be small, and that only patients at the highest risk of an adverse outcome should be offered prophylaxis for invasive dental procedures. Prophylaxis for those at moderate risk of an adverse outcome, and/or for those having genitourinary or gastrointestinal tract procedures was no longer recommended. In the final paragraph of the document, the AHA urged that studies to document the impact be instituted promptly, "so that any change in incidence may be detected sooner rather than later." 
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